774     SELECTED PROBLEMS  OF  PERSONAL  ADJUSTMENT
take on a ritualistic form, their elaborate intellectual exercises, marked by
doubts, scruples, or perhaps philosophic fantasies about the nature of
reality, are self-protective devices. In certain alterations of mood the psy-
chasthenic somewhat resembles the variation in affect found in the manic-
depressives.
While the symptoms of the neurasthenic are predominantly of a physical or somatic
nature, those of the psychasthenic are of a mental character. But there are other dif-
ferences. The former are aware of their fatigue, of their physical indisposition, but
there is lacking any sense of compulsion about the matter. It is simply there. The
latter, however, seem compelled to attend to their ideas, doubts, or impulses. These
often seem to intrude upon them from outside. In this sense there is a feature of dis-
sociation about psychasthenia not present in neurasthenia. (Actually many neurotics
show symptoms of both types.) But in any case both represent lowered social adaptabil-
ity. The sense of inadequacy is very evident in the psychasthenic. His obsessive fears or
compulsive acts reveal his attempts to overcome his anxiety and sense of insecurity. In
a way, he is marked by a kind of fantasy thinking which makes unnecessary a demand
for attention from others as direct and obvious as that found in the neurasthenic.
Most neurasthenics and psychasthenics, of course, get through life with- r
out serious breakdown, but their efficiency in social participation is con-*
stantly being interrupted by overattention to themselves. Both represent a
childish seeking of safety and security in place of the more normal strug-
gle and attainment, upon which, in our society at least, we have come to
place so much reliance as a measure of success.
Adjustment through hysteria. The hysteric represents still another form
of adaptation which we do not consider adequate in our society. This
neurosis is characterized by marked dissociation of mental and behavior
processes, thus showing lack of basic integration of impulses, habits, and
roles toward socially acceptable goals, and, according to Rosanorl (1938),
by indolence and a tendency to follow the morality of expediency, that
is, merely external adjustment to the moral demands of his society.
It is obvious that the dissociative processes represent unconscious at-
tempts on the part of the individual to escape roles which involve un-
pleasant memories or present obligations. These may take the form of
physical stigmata such as were described in Chapter XXVII, or they may
involve extensive amnesia or loss of memory for episodes which have been
unpleasant. Sometimes these forgotten experiences reappear in periods of
somnambulism or in hysteric trances. Sometimes during these dissociated
states the individual dramatically re-enacts the previous experience. The
classical case of Irene, given by Janet (1907), is known to every student
of abnormal psychology.
This young girl, who had gone through a harrowing experience at the deathbed of
her mother, later became to all appearances completely indifferent to this episode. She